Commonwealth of Pennsylvania 

Campaign Finance Report 



PAGE 1 OF 



Jd 



(COVER PAGE 



Filer Identification 
Number 



(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink. 






street Address: 



City: tp J 



TYPE OF 
REPORT 

(place X to 
the right of 
report type) 



Name of Office Sought by Candidate: 



Summary of Receipts 
and Expenditures from: 



A. Amount Brought Fora/arri From L^st Report 



B. Total Monetary Contributions and Receipts (From Sdiedule I) 



C. Total Funds Available (Sum of Lines A and B) 



D. Total Expenditures (From Schedule 111) 



E. Ending Cash Balance (Subtract Line Dlrom Line C) 



F. Value of In-Kind Contributions Received (From Schedule II) 



G. Unpaid Debts and Obligations (From Schedule IV) 




AFFADAVIT SECTION 



PART I - If this IS a Committee report, treasure r sign here. If this is a Candidate report, candrdate sign here 



1 swear ( or affln.) that this report, Indudlng the attached sohedutes, on paper or computer diskette, am to Ihe best of my knowledge and belief true, correct and complete. 



Sworn to and subscribed before me this 

^3.r^vof iQAJrY^y^ on ^7 

^M..a/. ^.^/ ^PMM.^gH of PENNSYLVA NIA 




Slgn^ ture 



My commission expires _ 



MO. 



t r ial Sea l 



Sandra P. Vulcano, Notary Public 

City (3f Easton, North ampton County 

My/QommisslQimExplres Mar. 31 , 201 



Ivlember, Parinsylvahia Associatiori of Notaries 



Signature of Person Submitting Report 



Printed Name 



Area Code 



_DaytjnieTe|ephone Number 



PAR-Pll -If this is a report o f a CmdigJggffltJM^nCbnimittee^ cafidiaife.shairsign hereT^ 



(pTl333"No.T20*as ame'ndS! "^ '"*' ''"°""^^' ^"^ '^'"^ *" ''°'""^' """""^^^ "^ "°* ^°'^'«^ ^"V P""^^'''"^ °f the Act of June 3, 1 937 



Sworn to and subscribed before me this 

Signature 



rt 




My commission expires. 



MO 



COMMONWEALTH OF PENNS Vly/AhliA 
Nulb^tj^i .Seal 



^-■///v,- ^. M, /4> 



Printed Name 



DAY 



in, I 'lMm 



City Of Easton, NortrianiDton Courity 
My Com mission Btpires iviaf. .31 , 2010 



Area Code Daytime Telephor 



DayUrneJfelephone Number 



Member, Pennsylvania Association of Notaries 



[N«ne of Finns MmmiflST^^SSBSEt^""*""" 



schedule i page 2 of )y 

Contributions and Receipts 

Dataiiad Summary Paga 

^wSn^SriaT 



£. 



Fror^ri 1/ ^ i^jg-fiO'^ To (6 2 Z Olf 



1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR L^SS PPP m.um.«^.. 



TOTAL for the Reporting Period 



(1) 



UM 



©0 



P INTRIBUTIONS S50.0I TO $250.00 (FROM PART A AND PART B) 
butions Received from Political Committe es (Part A) 
wr Contributions (Part B) ~ ~~ ~ 



3 



' *4'rA^ 



TOTAL for tte Reporting Period 



(2) 



iii^ 



(Se? 



iUcJr 



0(5 



1 3. CONTRIBU TIONS OMER $250.00 (PROM PART C AWn pai^? 

Contributions Received fro m Political Committees (Part Q 
All Oth«- Contributions (Part D) 




TOTAL for the R^ortmg Period 



4. OTHER RECEIPTS - RgUNDS. INTEREST EARNTO. RETURNED CHgClcs" 



ETC. 



TOTAL for tiie Reporting Period 



(4) 



{FROM PART E) | 




DSEB-B02 (7-Sa) 



Page Lof I 



PART A 



Contributions Received From Political Committees 

$50.01 TO $250.00 
Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 



Name of Filing Committee or Candidate 



h^r.J. 4 R-U L\.ii. 



iLa. 



Reporting Period 

From sTu^ M -?c^-f To 6ci zx , 7on'f 



tome of Conlriiauting Committee < . 

Mailing .{iddress / _^ .^ -_ fl j A 



DATE 



City 



^(-^ l^t^JP 



LO 



"i^c^4UA 



^i^^ 



If 



state 



j£a 



Zip Code (Plus 4) 



FuH Name ofConlributing Committee /] f ( Jl /-j /^ 1 T"^""^"^""" 



Mailing Address \/ i ( /s i 

City .1 f I 



Jame of Conlributinn nommineet-' 



Zip Code (Pius 4) 



nuf>TA 



FullNameofCfnlributingnommltteef' . fi \ f 

Mailing Address ^-^ ^_ j ^^ , A ^ 



.0^ 



YEA R 



DAY 



MO. 



)o 



Mailing Address r^ y-i i •") f H 

City , 



^acio 



0^ 



Full Name of Contributing Committee 



. Zip Code (Plus 4) 



lulaiiing Address 



HO" 



DAY. 



YEAR 



•2.O0" 



YEAR 



AMOUNT 



^[co 



(3& 



$ 



YEAR 



MO. 



City 



Full Name of Contributing Committee 



State 



Zip Code (Plus 4) 



DAY 



UAY 



YEAR 



Zog-q. 



YEAR 



$ 



$joo 



da 



YEAR 



YEAR- 



Maiiing Address 



City 



Full Name of Contributing Committee 



Slate 



Zip Code (Plus 4) 



■MOSB 



wmismm 



YEAR 



YEAR 



^•^C() 



OC 



$ 



$ 



YEAR- 



YEAR 



DAY 



Mailing Address 



City 



Full Name of Contributing Committee 



State 



Zip Code (Plus 4) 



Mailing Address 



MO. 



DAY 



DAY 



mSmi3@ 



-YEAR 



$ 



$ 



$ 



^¥EAR 



YEAR 



-DAY 



YEAR 



City 



Full Name of Contributing Committee 



Stale 



Zip Code (Plus 4) 



Mailing Address 



City 



Slate 



Zip Code (Pius 4) 



-DAY- 



DAY 



-YEAR 



$ 



$ 



$ 



YEAR- 



YEAR 



YEAR- 



DAY 



DAY 



-DAY 



YEAR 



$ 



$ 



YEAR 



YEAR 



Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. 

DSEB-502 (7-99) 



PAGE TOTAL 



All Other CoiVTRrBUTioNs 

$50.01 TO $250.00 



rMUt j_ 



OF C^ 



[ 



Use this Part to itemize f" o^er contributions with an aggregate value from 
ic^-i. J *r . ™ $250.00 m the reporting period. 

(Exclude contributions from political committees reported in Part A.) 



Name of Filing Committee or Candidate 

J 



^ ^ 



I Fulj NameofContributor " 






Reporting Period ^^^■^■■^^■■■^^■^iB 
From^aMS Zf^i.'^ To Qr-f'22 , 7A0 '1. 
AMOUNT 



DATE 



^■. :.. SAY ...¥EAR 



I Full Name of Contributor^^^^^^^^^^^^*^^^^ 



itate I Zip Code (Plus 4) 



...MO. I CAY 






wC-uv>_ 



I Full Name of Cgntribut 
I Mailing Address 



[State"] 2ip Code jpius 4)' 



(V'^ w>J 



(iCX-bv^'^ 



I Mailing Address .1 ' " i r M VN r 



■uU Name of Contributo^^^^^^^^^"^"^^"" 



Zip iI;oae (Plus 4) 



Mailing Address . 



I City 



rV^Xc. 



(state 



Fun Name »{ Contributor -^^^^^^^^^^"^'^" 
Mailing Address A "^ 



2ip Code (Plus 4) 



KiBiiing Aoaress ^-^—^-^-. 



^^j^l^^ 



Full Name of Contributor 



State 



Zip 6ode (Plus 4) 



Mailing Address 



City 



Full Name of Contributor 
n/iailing Address 



I State 



'tate I iip Code (t>lus 4) 



City 



Full Name of Contributor 



State J iip Code (t^lus 4)' 



Mailing Address 



City 



State 



..«0 



Ze&T 



$r 



-©QT' 



$ 



\o ii__o>] 5|;0o 



MO. 



DAY 



6? 



$ 






ec 



..YSAfl 



PAY : ¥B^R 



PAY 



. ma. , 



$ 






$ 



WP» :.....o*y 



...JVIO., ,, 



$ 



$2^^^"^' 



.■-¥E*R 



$ 



..^ 



-yg*s 



$ 



..MO, 



JS^ 



$ 



■PA.Y 



....»!^ ^ CjAV. . ^Alt 



»& ...-PAY 1^«5 



..WO. 



$ 



$ 



xZ. 



$ 



c ... « -. — I PAGE TOTAL 

Enter Grand Total of Part B on Schedule ,, Detailed Summary Page, Section 2. $ r~Lr t 

SEB-502 (7-99) ^^^_L2__ 





PART B 

All Other Contributions 

$50.01 TO $250.00 



PAG E 7L 



OF 



Z- 



Use this Part to itemize all other contributions with an aggregate value from 
te , . $50.01 to $250.00 m the reporting period 

(Exclude contributions from poiitical committees reported in Part A.) 



jName of Filing CornmitteeorCandidate 






Reporting Period ■'*™^^™'^«"'^^^ 
From Ju-w^ 2O0> To DcijLj^T'l 



Full NamBofContribuS^^^^r 
Mailing AdSrass^ — **^ '^^ 






Full Name of Contributor /^ , 



wailing Aoaress 



FuM Name of Contributor 



Mailing Address 



^If i^av'nQgSc^ tjQ 



City 



FuiJ Name of Contributor 

Mailing Address r- 






City 




I Full Name of Contributor r , 
jiviaiiing Address — 



Fas-^' 



Full Name of Corrtrifiutor 
1 



rtalllnfl ^ddress' 



Enter Grand Total of Part B on Schedule I, Detailed Summary Page/ Section 2. 

DSEB-B02 (7-99) 



PAGE -TOTAL 






PART C 



PAGE I OF I 



Contributions Received From Political Committees 

OVER $2S0.00 

Use this Part to itemize only contributions received from political committees 
witii an aggregate value over $250.00 in the reporting period. 



I Name of Filing Committee or Candidate 



F^i.^.i. .£ -^-ii u,\y. 



u? 



Reporting Period iiiiiiii^^«^^Bi^B^^^^HBB| 

From l.^^ 7D6> To .Ocfj^^GJ 




[PAGE TOTAr 



Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. I $ / 000 

Rf^R-sn? rr-aoi I I 



!*0_ 



DSEB-502 (7-991 



PART D 

All Other Contributions 



PAGE 



J OF_J_ 



OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 

over $250.00 in the reporting period. 

(Exclude contributions from political co mmittees reported in Part C.) 

fNsme of Filing Committee orCandidat^^^^^^^^^^^^^'""'^^^^'^""^^ 



r-/;-.^>ik r^ -R-ii \X\Lr. 



Full Name of Contributor 



Mailing Address 



City 



Employer Name 



State 



Zip Code <Plus 4) 



Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 



Mailing Address 



City 



Employer Name 



Zip Code {Plus 4) 



[Employer Mailing Address/Principal Place of Business 



mmn 



emismm 



^mmmm 



'smmfM 



jporting Period "^^^^^^^mi^Hm 

_DATE AMOUNT 



pm^m 



Occupation 



m^ 



em^mm 



mmmmmmsmfsm 



$ 



$ 



mmn^ 



mmmM 



ssmmm Magjias 



agiasBS 



SggBSISS 



mmsf^m. 



Occupation 



ajBeSUBj-i 



$ 



$ 



$ 



Full Name of Contributor 



Mailing Address 



Cfty 



Employer Name 



State 



Zip Code (Plus 4) 



Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 



IVIailing Address 



City 



Employer Name 



State 



Zip Code (Plus 4) 



Employer Mailing Address/Principal Place of Business 



mmms 



^WSBi 



msMom 



wmmm 



ggas^g 



saSiisasg 



mmmsm 



Occupation 



mmgmm^mmma 



$ 



$ 



$ 



mmmm 



aaaaijBa 



mmmm 



smam 



'^mmm. 



miDRvms 



msmm 



Occupation 



ssfE/sm 



MB»WW 



$ 



$ 



Full Name qf Contributor 



Mailing Address 
^Tty 



Employer Name 



Zip Code (Plus 41 



Employer Mailing Address/Principal PIbcb of Business 



- "wg- 



-DAY 



DAV- 



mmsm 



Occupation 



-YEAB- 



"VEAR 



m/mmm 



$ 



$ 



$ 



Enter Grand Total of Part D on Schedule I, Detailed Summary Page. Section 3. 

DSEB-B02 (7-99) 



PAGE TOTAL 



PARTE PAGE ( Or f 

Other Receipts 

REFUNDS, riMTEREST INCOME, RETURNED CHECKS. ETC. 

Use this Part to report refunds received, interest earned, returned checks and 
prior expendituries that were returned to the filer. 




Name of Filing Committee or Candidate 



c^qjh 



Full Name 



Msiling Address 



City 



Receipt Description 



Full Name 



Mailing Address 



City 



Receipt Description 



Full Name 



Mailing Address 



City 



Reseipt Description 



Full Name 



Mailing Address 



City 



Receipt Description 



Full Name 



Mailing Address 



City 



Receipt Description 



Mailing Address 



City 



Receipt Description 



Reporting Period I 

From" ^vi^ ZQOf To A '^'^ ,^Q c '^l 



State 



Zip Code <Plus 4) 



aMOiag 



sBBmum 



imsssm Amouni 
I $ 



Zip Code {Plus 4) 



smmmm 



aagsssa; 



SgwgjBl AmourTt 
$ 



State 



Zip Code (Plus 4) 



■^aSiagiBg^gSgi 



mr^ 



S^m^^ Amount 
$ 



State 



Zip Code (Plus 4) 



agMBgMaasjgjBJj; 



$ 



state 



Zip Code (Plus 4) 



- MON- 



DAY - 



-VEAB" I Amount 
i$ 



state 



Zip Code (Plus 4) 



ZTiTO^ 



DAY- 




-YEAR e Amount 
$ 



Enter Grand Total of Part E on Schedule I, Detailed Summary Page. Section 4. | $ 

DSEB-502 (7-99) 



I PAGE 

Li 



I°S» 



SCHEDULE II 
PART F 



PAGE 



OF 



In-kind Contributions Received 

VALUE OF $50.01 TO $250.00 



[Name of Filing Committee or Candidate 



hr\o.j^.i^% oi- f>-\\ UfiWci-co 



Reporting Period ^^^^bi^^^^^im 




i"«mm?;;"paja;sectirn1.' °" ^'='^^"'" "' '""'^'"'' Contributions DataHed 



DSES-502 (7-93) 



SCHEDULE II PAGE ( of _[ 

IN-KIND Contributions and Valuable Things Received 

USE THIS SCHEDULE TO -fSSii.-^,^-g-0<^O^B^r.S OP VALUABLE TH.NGS 



Detailed Summary Page 



Name of Filing Committee or Candidate 



r^.-c^^ cJ i^ :K uUL .o 



Reporting Period 
From Tu on;) 20g"> To OttTt.Zm' 



[1 UNITEMIZED IN-KIND CONTRIB^M 




TOTAL for the Reporting Period 



2 .N-KIND CONTRIBUTIONS FECE'VEE ^ - yAiXl^^^o:, ^^,^^^ .^^^,^^,,,^:,^ ' 

TOTAL for the Reporting Period 



(2) 






$0 



(§a> 




gg^ffl^^_^^^gjiB: :$2j5Mpll^g>MlF^^ 



TOTAL for the Reporting Period 



(3) J $ r^ ^^^ 



nEPmT^NG%R?nr!^r!^^^ CONTRIBUTIONS DURING THIS 
REPORTING PERIOD (Add and ^nten amount totals from Boxes 1 S 
antf 3; also enter on Page 1, Report Cover Page. Item F.) ' ' 











©o 




] 



DSEB-B02 (7-99) 



SCHEDULE II 
PART G 

IN-KIND Contributions Received 

VALUE OVER $250.00 



PAGE 



OF 



Name of Filing Committee or Candidate 



^CJ, 



Reporting Period 

From ^Uc^?.Q0'7- To Qef ^Z ?0 q'^ 



Full Name of Contributor 



JVIelling Address 
THty 



DATE 



wmsism 



MO 



Employer of Contributor 



Zip Code (Pius 4) 



Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 



Mailing Address 



MO 



mm^mm 



DAY 



DAY 



Occupation 



aygawsg 



-VEAB 



YFAB 



AMOUNT 



Description of Contribution 



WOr 



City 



Employer of Contributor 



State 



Zip Code (Plus 4) SMmHSSB 



MO.- 



Employer Mailing Address/Principal Place of Business 



Full Name of Contributor 



DAY 



J_ 



YEAR 



YEAR 



mmamm 



$ 



$ 



$ 



Occupation 



Description of Contribution 



smmsmsism^^B 



Mailing Address 



masm iBEga^ 



City 



Employer of Contributor 



State 



Zip Code (Plus 4> 



Employer Mailing Address/Principal Place of Business 



mmsmi. 



s^-sMm 



emmm 



Occupation 



B^EaBil 



mmmm 



$ 



$ 



Description of Contribution 



Full Name of Contributor 



BaasBa 



Mailing Address 



City 



Employer of Contributor 



State 



Zip Code (Plus 4) 



aWJgaaj 



asiaa'aa 



Employer Mailing Address/Principal Place of Busii 



Full Name of Contributor 



Mailing Address 



3^^HSSK 



mms^m 



msmfm 



Occupation 



imem^m 



mmm 



$ 



$ 



$ 



Description of Contribution 



imm 



City 



Employer of Contributor 



State 



gsMaoas 



Zip Code (Plus 41 



Employer Mailing Address/Principal Place of Business 



fmmisSi 



wSSSPS 



emmmm. 



SJiEi^i 



ijB-aaga s-^sjaa 



Occupation 



$ 



$ 



$ 



Description of Contributio 



_. 



irmf""p'ag?;iarrf1.° °" ^^'^^""'^ "' '""'^-^ Contributions Detailed 



DSEB-502 (7-SS) 



I PAGE TOTAL 



SCHEDULE III 

Statement Of Expenditures 



PAGE ji OF C^ 



! Name of Filing Committee or Candidate 



f.r).....5s J fyrW UklUe^ 



Reporting Period 



To Whom Paid 



US. fi><\a[ ^o^ji^^e. 



^Si sag i^gii Amount 



Mailing Address 




^ifi^ 



Stale 

fA- 



Zip Code (Plus 4) 



s^c^L- 



n 



5 

•>CTfpX 



Descrftitioy o^'Expenditure 



n 



Fi~l $Hl-OQ 






Mailing Address 



y.iA 



i^itr^^/ : 



1 



To Whom Paid p i ^-^ 

Matfing Adaress . I 



State 



Zip Code (Pius 4) 



batting Adaress . . 



;itx ~^ — 



To WhomJPaid . 



it 



State 



Zip Code (Plus 41 



smum 



M- 



Ss-ASJ^lilg'aig l Amount 

Is mm 



^H 



Description of Expenditure 






ivi<x ~T- DA Y-t JEB^slAmoLin^^^^ 



Description of Expenditure 



ViVi/go?^- 



c 



L 



UiA,^^ 



M^i I in^ Address 



■City 

g«4 



o 



i/v 



To Whom Paid 



State 



Zip Code (Plus 4) 



y^s 1^-9 ■ 



Msiling Address 



City 



?e>rkccg; i- e_ 



To Whom Paid 



State 



Zip Code (Plus 4) 



f 



laa^^^BffiB H^3a 



0<k \-L^ 



n 



\mount 



T6o>l $ (QQ 



6 



Description of Expenditure^"^^^^'^^"'^^^''^ 




Mailing Address 



SwEgaiiMSi 



Mailing Address . |^ 






Zip Code {Plus 4) 



f'A\\%io -^^n''/' 



lailing Apdress 



Si^BiH Amount 



m 



eo 



Description of femenditu. 






ii^eialiiaJ^SS 



iviaiiing Aparess . 

City I T ~ 



ClC1,Q! 



Ha.s4oi^^ fiP^l.w?rO 



To Whom Paid 
Mailing Address 



State 



Zip Code (Plus 41 



Mailing Address _ (T 

City ; n «: 



A"^ I eg: 



Description of Expenditure 



^iBSfiSJl ArnDunt / 






4^1^50 tl 



Of-£-/- 



KJHis 



gfejgM Amount 



OH "T I? lianas g? 

JeseriVtion of ^xpsnditura 



<£>0 



fe^olgsvl^ 



L 



State 



Zip Code (Plus 41 



1^0'^^- 



^fi.(A^b 



o_ 



Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 



JPAGE TOTAL 



DSEB-B02 (7-391 



SCHEDULE III 

Statement Of Expenditures 



I Name of Filing Committee or Candidate 



^ \ 
I ft .'Q 



^^j;^ 



Reporting Period 
From J I 



IL^ Z0O> To Qri 2Z^ 7 An> 



To Whom Paid 
Mailing Address 



□ wnnm raio 

09 fc^-k( ^g./^/.-ui 



mailing Maaress - . 



To WhomllPaid 

_C 

Ma 



State 



Zip Code (Plus 4) 



Mailing Addresj 



Mailing Address . , i ■ r 



.j^ 



QR 



PAY 



^H. 



Description of Expenditure 






..Wfft I g^T - ym^ 1 Amount 

Ascription of Expenditure "^^"^^^^'^"^'"^"' 



^oArr^u^ (^..ImPi^ 



To Whom Paid 



State 



10 Whom Paid 

Mailing Address () 



Zip Code (Plus 4) 



M^^Mi^^ 



■nailing ^\aares5 j 

City_ 



To Whom Paid 



State 



TO Whom Paidi r 

Mailing Address 



Zip Code (Plus 4) 



Jing Address 



Qescription of Expenditure 



'^.i'— 



M. 



^^JMlAmount 



^^^^ 



Z^ 



Description of Ex^nditure 
L 






scription of Expenditure T^^^^^~^^^^"^^" 



S«J. i CAT ^^J^|Smount^"^'^^Tr 



ro When}) Paid 



To 

Mailing Address 



State Zip Code (Plus 4) 



City 



To Whom Paid 
Mailing Address 



State 



Zip Code (Plus 4) 



LQ 



f( 



Description of Expenditure 



YEAR T ^ount . _ 



broseripiion or cxpenonure 



ffiti> 



J^'STC'^i^CAS je.^ Kol:|! 



WVY 



Description of Expenditure 



YgAfi 1 Amount 



cT 



$ 



City 

To Whom Paid 



State 



Zip Code (Plus 41 



im> 



wvr 



Description of Expenditure 



YEA ft 1 Amount 



A. 



Mailing Address 
City 



To Whom Paid 
Mailing Address 



State 



Zip Code (Plus 4) 






MO> 



OAY 



Description of Expenditure 



YEAS i Amount 

$ 



VMK ^e^^m BW^^ Amount 



Description of Expenditure 



jAmoi 



City 



State 



Zip Code (Plus 4) 



I PAGE TOTAL 
5^ '>~i^ "ao^ 



DSEB-502 (7-99) 



SCHEDULE IV 

Statement Of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period. 



PAGE 



OF 



t 



Name of Filing Committee or Candidate 



r 



F/recAjq- ^y B::(\ uklU 



QJ? 



sporting Period ■■""■"^■^^^^^^^^i^^ 

From 4-1-0? To / / /^6/g^J 



me of .Cj-Bditor 1 ( 1 

Si ling Address A , 



Mailing Address 



20 vl-^r>L\at.cll \j:p...) C-i 



CL CA 



DATE 
DEBT 
INCURRED 



(J — 



Description of Debt 



^SIQ^ 



H) 



msm^m 



1 






state Zip Code (Plus 41 



Putstandin?Ba!anc^^n5eSt 



Name of Creditor ^ J 



Mailing Address 



City 



DATE 
DEBT 
INCURRED 



Description of Debt 
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